
2024-2025 year 
begins August 6, 2024
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KILOHANA PRESCHOOL
5829 Mahimahi Street, Honolulu, HI 96821 

Phone: (808) 373-4434 

Fax: (808) 373-3372 

STUDENT: _____________________________________________ _____________________________   __________________ 

Last  Name     First  Name   D.O.B. 

Preference given to children enrolled daily.   

MONTHLY SCHEDULE and RATE:  Choose (circle) the one you prefer by marking 1st or 2nd choice. 

Drop off - Pick up        Daily         ______________     ______________   

Due to the COVID-19 pandemic we have  Includes a.m. snack. Children eat lunch in the classroom. 

temporarily modified our enrollment options. Parent provides lunch & a beverage from home.   

7:45 – 8:00  __$30 Early Drop Off 

8:00  – 2:30 __$950 __$680  __$555  Nap time from 12:00 – 1:00 or 2:00 pm. 

8:00 – 5:00 __$1,000 __ $730  __$580 Same as above. Includes p.m. snack, indoor play & activities. 

*Pickup must be before close of school at 5:00 pm. 
Tuition is to be paid on or before the first business day of the month. 
A 25% discount is given for a second child enrolled at the same time as first child. Tuition is due by the 1st of each month.  After the 1st day of the month, a $5. late 

fee will be charged for each school business day the tuition is unpaid.  No reduction in tuition for child’s absences.

 

 

School is closed on Federal and State holidays, Christmas Break and for teacher work days. Children are accepted with the understanding 

that they will remain through the school year; no drop-in care. 

PERSON RESPONSIBLE FOR PAYMENT:  Name: __________________________________________ 

Address: ____________________________________________________________________________   Phone: ___________________________ 

Payment Preference:  Online Banking (ECHECK):  ____       Check or Cash: ________   

THE UNDERSIGNED AGREES TO THE TERMS AND PAYMENTS INDICATED ABOVE: 

Signature: _________________________________________________________________ Date: ________________________________ 

Rev. 11/28/2023 

FEES AND DEPOSIT 

ANNUAL REGISTRATION:  $50.00          Due with this application.  NON-REFUNDABLE. 

(All students, currently enrolled or new) 

ANNUAL COMPREHENSIVE FEE: $150.00          Covers cost of excursions, special events/programs, Kilohana T-shirts.  

(All students, currently enrolled or new)          NON-REFUNDABLE. 

DEPOSIT (All new students) $500.00           

LATE PICK UP FEE:       $25.00      $25.00 for first 15 minutes, and $10.00 for each additional 15 minutes. 

TUITION IS DUE BY THE 1ST OF EACH MONTH.  Late tuition: $5.00 per school business day after 1st of month. Tuition 

         not paid by the last day of the month will result in dropping the child 

         from enrollment. Upon paying outstanding tuition, the child may be 

         reinstated if space is still available.  

RETURN CHECK FEE:       $35.00 

For Administrative use only: 

For current School year entrance. Due 1 week after confirmation 

letter is sent or acceptance granted. Applied to last month’s tuition 

when you provide a one month notice of withdrawal: after a 

minimum of 3 months attendance. NON-REFUNDABLE if these 

criteria are not met.  







KILOHANA UNITED METHODIST CHURCH PRESCHOOL, Inc. 
              APPLICATION FORM (PAGE 4) 
             
                           
    

    

Emergency Contact other than Parent or Guardian 

1._______________________________________________________Relationship________________________ 

Cell Phone:_____________________Home Phone:___________________email:_________________________ 

Address:____________________________________________________________________________________ 

*Receive text messages for urgent/emergency Preschool communication  (circle one)   YES       NO 

 

2._______________________________________________________Relationship________________________ 

Cell Phone:_____________________Home Phone:___________________email:_________________________ 

Address:____________________________________________________________________________________ 

*Receive text messages for urgent/emergency Preschool communication  (circle one)   YES       NO 

*****PERSONS AUTHORIZED to PICK UP CHILD FROM SCHOOL***** 

(Must be at least 18 years old or over) 

 Name   Relationship   Phone   Address 

1._________________________________________________________________________________________ 

 

2._________________________________________________________________________________________ 

 

3._________________________________________________________________________________________ 

 

4._________________________________________________________________________________________ 

 

 

Signature:_______________________________________________________Date:______________________ 

 









KILOHANA UNITED METHODIST CHURCH PRESCHOOL, Inc. 
             5829 Mahimahi Street, Honolulu, HI 96821 
                          Phone: (808) 373-4434 
                            Fax: (808) 373-3372 

 
 
  

Disclosure to Release Information  

 

I, ___________________________________________ (print parent’s name) hereby give permission 

to Kilohana UMC Preschool to release specific information about my child,  

(Print child’s name) _____________________________________________ to  

(Name of Organization or Person) 

________________________________________________________  

for the purpose of, 

_____________________________________________________________________________. 

The specific documents or information I am granting permission to disclose are listed below. 

1) _______________________________________________________________________ 

 

2) _______________________________________________________________________ 

 

3) _______________________________________________________________________ 
 

4) _______________________________________________________________________ 

 

_______________________________    _________________       ________________________   

Parent/Guardian Signature  Date                            Relation to child        



KILOHANA UNITED METHODIST CHURCH PRESCHOOL, Inc. 

5829 Mahimahi Street, Honolulu, HI 9682 l 
Phone: (808) 373-4434 
Fax: (808) 373-3372 

Child Care COVID-19 Liability Waiver 

1st Child's Information 
- � 

-
First Name: Last Name: 
DOB: Lives with: 

2nd Child's Information 

First Name: Last Name: 

DOB: Lives with: 

Parent/Guardian Information 

First Name: Last Name: 

Relation to child: Home Phone #: 

Email: Mobile Phone #: 

Liability Waiver 

I 

The undersigned agree, understand and acknowledge that I have made a voluntary decision for my child(ren) to attend the 
KUMC Preschool during the COVID-19 pandemic. I understand and acknowledge that having my child(ren) attend the 
Preschool comes with certain risks that cannot be eliminated. 

I further agree, understand and acknowledge that as a condition to have my child(ren) attend KUMC Preschool, that I will 
adhere to the following guidelines EACH DAY: 

1) A designated staff member of the Preschool will perform daily health checks upon the child(ren)'s 
arrival which may include a temperature check.

2) My child(ren) shall not be brought to the Preschool if they exhibit any signs or symptoms: fever, 
cough, chills, shortness of breath, headache, loss of taste, smell or sore throat.

3) If my child(ren) show symptoms during the course of their daily attendance, the Preschool 
director will contact you and you will make arrangements to immediately remove them from the 
campus and will report the status of their condition to the Preschool thereafter.

I have fully read and understand this agreement and release all liability if my child(ren) contract the COVID-19 

virus. 

Signature of Parent/Guardian Relation to child(ren) Date 



Tuition Payment Authorization Form 

Name of Student: 
-------------------------------

Parent/Guardian Last Name: First Name: 

Street Address: Email Address 

City & State: Zip: 

Option 1- I will pay my child's tuition with either a check or cash 

Check 
------

Cash _____ _ 

Option 2 - I will authorize Kilohana Preschool to debit my bank account via ECheck 

*******($3.00 will be added to the tuition to cover the service fee.)******* 

Please debit payment from my (check one): 

Checking Account: __ _ Savings Account: ___ _ Telephone# _______ _ 

Bank Name: ___________ _ Name(s) on Bank Account: 
---------

Routing Number: _________ _ Account Number: ____________ _ 

I authorize Kilohana UMC Preschool to process debit entries to my account. 

I understand that this authority will remain in effect until I provide reasonable notification to terminate 

the authorization. 

Authorized Signature: _____________ _ Date: ___________ _ 

Authorized Signature: _____________ _ Date: ___________ _ 
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